r MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62 Q :91 1 ;
a.d__}__/__kegmrar s MNo, ___/j_z--_- STATE FILE

Registration District No, ____ﬁ__{_ZZ_____-_.anary Registration District Ne.
DO NOT WRITE
ON THIS STUB AMENDED
1. p[&;i& Eﬁs JAN 2 8 19@ 2. USUAL RESIDENCE (Where deceased lived. If jnstitution; Residence before
V5 300 o 8. COUNTY "~ Clay s STATEMigsourd b COUNTY  Ray admission}
Rev. 4/59 % b. CITRY (If outside corporate l{imits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
wi
s TOWN  Excelsior Sorings 6" weeks TOWN  Henrietta Yer ff No O
1 é 2 Z “ z . I;‘UOLéPI#rAAA:EOORF (1f NOT in hospital, give location) Inside Limits dASggEREE'gs (If cutside, give location) Reside on Farm
=
INSTITUTION A { N — Y
2, dg gl |8 ONgpa View Health Haven =i "D e W Ne UJ
3 f 3. NAME OF DECEASED First Middle last 4, DAITE Month Day Year
(Type of print) OF
. CHARLES WILLIAM ROCKXLAGE oEATH  Decenber 1h, 1962
é 5. SEX 8. COLOR OR RACE 7. Married Never Married 11 {B. DATE OF BIRTH | §- AGE (lost birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 Z. Male White Widowed Divorced [ 8/2]_1/1889 73 Months | Days Hours i,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [%) during mest of working, tjfe, w n if retired) . .
F3 -Farmer, retir General farming Marthasville, Mo. U.S.A.
7 ¢ C::) 13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g 2 2 Henx cklage Kathryn Buddemeyer Adelene Brown Rocklage-dec,.
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown}[ {If yes, give war or dates of serv . .
9231 X |u No ' Curtis B, Rocklage, Henrietta, Mo.
% = 18. CAUSE OF DEATH (Enter only oneé cause per line INTERVAL BEYWEEN
10 5 PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
- % e % IMMEDIATE CAUSE (ot _ (Lerebral hpmorrhage sSev., days
[
Q0
O . .
12 ‘% A o é 3 Conditions, f any, | DUE 1O (&) general arteriosclerosis : sev, years
which gave rise to
_— 'é) g sbove cause (a),
13 == stating the under-
! - t | lying cause last, DUE TO {c)
'_-'___""_g = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1ll. H deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
0 -] ,
g O Yes O Ne 1 Unknown
p-4 oo L ,
g E 19. ‘:angOﬁrEODE?SY 20a. ACCBENT SUIE__I]DE HOMDICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 (¥ YEST1 NO X
4 v .
z |5 & | o TME GF HoulMonth, Doy, Yaur
q a am.
! o w p.m.
[} =
Z E 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in o about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o o \I:lvg}t\i'ﬁhgvgfk'\(ﬁ[gkk o farm, factory, street, offica bidg., atc.) —
W [a] = 67
S o r_—‘ é 2. 1 attended the deceased from. NOV- L 1962 . ( December 14 arLQQﬁZGt;&@ﬁve on DeC. 141 196
@ o Death ocgly d at. on the date stated above, and to the best of my knowledge, from the causes stated,
w = IS
g s 8 S 22a. W /7/{ Degreedr title) ‘),,? 22b. ADDRESS 22c. DATE SIGNED
> z . .
- “ £ M.D, Excelsior Springs, Mo, 717/62
. o 23a. BURlALAEREMA:TfIO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
(o] Q REMOV, { p.em 'y -
b4 z Burial Pec. 15, 1962 | Sunny Slope Cemetery Richmond, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S RIGNATURE . .
= 5 Thurman Funeral Home, Richmond, Mo. | /& -AF"( 5/ | W’%
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STATEMENT BY LICENSED EMBALMER

.

ﬁ ;, ﬂ‘?/_‘?l/‘er

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or ywe Student Embalmer No.

working under my personal supervision.

Student Signed M@d

Signature of Student Embalmer

Licensed Embalmer No. ;563
Richmond, Mo,

P. O. Address

- with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply :




